RECEIVED 

CENTRAL FAX CE.YT2R 
MAR n 2.2005 



P.O. Box 2200, Hillsboro. Oregon 97123 

TEL 503.844:9009 FAX 503.296.2172 EMAIL mail@ganz1aw.com 
A Professional Corporation ■ 



-Date- 
To 



-March-2,-2005- 



From 
Re 



Attn: Ricardo Osorio, Art Unit: 2673 
James L Wolfe, ^ 

RCE for the following application: 

• Application serial number 10/042,444 

• Attorney docket number CH010004 

..... Piling date: January^, 2002- • - 

• First named inventor Guido Plangger 

• Trtie: DRIVER CIRCUIT FOR A DISPLAY DEVICE 



Tel 



Fax 



(703)872-9306— 



Pages 



10 + cover sheet 



This fax transmits the following documents: 

• RCE Transmittal 

• Preliminary Amendment 

• Fee Transmittal 

• Credit Card Payment Form 



1 page 
7 pages 
1 page 
1 page 



Confidentiality Notice: The Information contained in this facsimile transmission may be 
privileged and confidential and is intended only for the use of the individual or entity named above. 
If the reader of this, message Is not the Intended recipient, this serves as notification that any 
-reaathgrdl^osureT TO p °f a n v acSornnTeHarK^-on^e-contents-o^- 
this communication is strictly prohibited. If this transmission was received in error, please 
immediately notify Ganz Law at the number below to arrange for the return of the original 
facsimile. • „ ': — 
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KAS/O'j/2005/WBD 04:08 PM GANZ LAW 



Fax No. 5032962172 



PTO/S B,*17 (12-04V2) 
Approved for um through 07/31/2DOS. OMB 0651-0032 
US. PW««andT«d5ina*om«; ^^™^°^ M ^f 



EffzcbVa on 12/0&2004. 
Fees pursuant to the Consolidated Appiooriations Act, (Hft *3t*;. 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims small entity status. See 37 CFft 1.27 



TOTAL AMOUNT OF PAYMENT 



(S) 



790.00 



Complete tf Known 



Application Number 



Filing Date 



First Named Inventor^ 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/042,444 



January 8, 2QQ2_ 



ftuido Flanaaer 



Ricardo Qsorio__ 



2673 



CH010004 



~] Check [✓] Credit Caid □MooeyOrder □ None [ZIofcer <pl«fioid«tiW. 

I 1 ±^ . — .... i . li :w.J M . /»Honlr »0 ihrA aRflV 



For the abweHdenfflted dopes* account, the Director te hereby authorised to: (check eH thai apply) 

■ □ch*o*'«*M indicated below QcW indicated belo* excsirffor tha filing fee 

(TTj Charge any additional tee(s) or underpayments of fee(s) |^[ credit any overpayments 

l!£J under 37CFR 1.16 and 1.17 ^ tafcwm-Hon .hautd not be Included o* tuts f omu Provido cnwflt *ard 

WARNING: information on this iPim W beeomo public. Credit card Information shouw not do inaww 



Informal] on and aOthortzatlon on PTO-20Q8, 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION 



BASIC FILJNG, SEARCH. AND EXAMli^TldN FEES 



p p plication Type 

Utility 

Design 
..Plant 
• Reissue- 



FILING FEES 

SmaB Entity 
fee (S) Pea ft) 
300 150 
200 100 
200 100 
—300 -1-50 



SEARCH FEES 

Smalt Entity 
Faeffl Fejja 

500 



100 
300 
-500- 



250 
50 
150 
-25Q- 



EXAMlNATtON FEES 
Small Entity 
FeefSl FeeJSl 

200 100 

130 65 

160 80 

600 300 



Fees Paid IS) 



„ Jfiowsional 200_, .l.QP^ 

2. EXCESS CLAIM FEES 



-FaoiH- 



Small Entity 

- aJil— 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (Including Reissues) 
Mult^lc<tepcndentdainis 
Total cTalms Extra Claims . FeelS FyePaidffl 
• 20orHP= - * — 



To : 25 
200 100 
360 180 
Multiple Dependent Claims 



FaefS) 



Fee Paid ($) 



HP o nignest number of toted claims paW for. greater than 20, 
fndeo. Claims Eytra Claims Feej£l 



LPaldfil 



- 3 or HP « 



HP = highest number of independent claims paid far. if greater than 3- 



"fob-" 



l_"Tround up^awholanumber)'-"* . 



Hon thereof Fee ftt Fee, Pa|dJfl 



4 " ^SiShSpcciftcation, S130 fee (no small entity discount) 

Other (e*. late — r —*—* Reouast for Continued Examination 



p ^&s Paid ($) 



790.00 



ttimMITTEDBV 



Signature 




Name (Print/Type) ^AmeS L. Wolfe 



r> t *\ /\ I Registration No. oo g93 



TelephDne5Q3^844>9009 



Data March 2, 2005_ 



Name i™»iu j y*#c# uainoa i.. vf^ iv • ■ . , . u „ t . 

U8PTO to process) an application. CenBdentlafflyiB^^IW^S^Iffia^^^T^ viu^depe „ ana upon Ihe individual cat*. Anycommerds 
tadufinn oathenng prepartnfl. and submitHna 0>a eornptetad Wl>^*^<teU^.TVn^W JJSnlto fteOtel Intonation Officer. U.S. Patent 
^^WuffrrE iSu ^mtncomplateW, DO^SBND FEES OR COMPLETED FORMS TO THIS 
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